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ABSTRACT 
Tammy Triglianos: Addressing Organizational Engagement Gaps: A Pilot Project for Oncology 
Advanced Practice Provider Grand Rounds 
(Under the direction of Carrie Palmer) 
Advanced practice providers (APPs; Nurse Practitioners and Physician Assistants) are 
key contributors to the delivery of quality cancer care.  With expanding practice roles in settings 
providing more complex patient care, it is important to provide oncology APPs opportunities for 
professional development, education, and networking at their workplace and as a possible 
retention strategy.  This is also important when considering the need for on the job training for 
new hires and the variability or lack of oncology training in education programs.  A previous 
internal APP survey at this organization identified that other APP-specific development 
programs were desired.  The purpose of this DNP project was to determine if monthly Grand 
Rounds education sessions for oncology APPs would be feasible and yield a satisfactory option 
in providing professional development and networking opportunities.  Needs assessment results 
indicated that 75% (n=25) somewhat or strongly agreed they would like their employer to offer 
more professional development opportunities, and 87.5% (n=28) somewhat or strongly agreed 
they were interested in attending Grand Rounds.  Grand Rounds was a six-month pilot project 
entailing a needs assessment survey, coordinating content expert speakers, and scheduling three 
one-hour monthly education sessions, followed by a post-assessment survey.  The COVID 
pandemic restricted in-person meetings; therefore, Grand Rounds were presented virtually.  All 
three sessions met the project goal for a 10% attendance rate, 71.4% (n=25), 57.1% (n=20), and 
34.2% (n=12) respectively.  For those that attended Grand Rounds, satisfaction with professional 
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development opportunities offered by the employer did increase.  Opportunities to network with 
other APP colleagues, although rated high, did not increase, which was likely affected by the 
COVID pandemic restricting in-person sessions.  Competing meetings and time away from 
patient care were the most reported barriers for not attending.  In conclusion, Grand Rounds 
offered an opportunity for professional development and networking and was feasible to 
schedule in a COVID environment.  Healthcare organizations need to address barriers to engage 
oncology APPs in professional development opportunities to enhance skills and knowledge.  
There is a need to explore further the impact on satisfaction and retention in the ever-evolving 
practice of oncology.   
 v 
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CHAPTER 1: PRACTICE PROBLEM AND PURPOSE 
Advanced practice providers (APPs), consisting of nurse practitioners (NPs) and 
physician assistants (PAs), are key contributors to the delivery of quality cancer care.  With 
expanding practice roles in settings of more complex patient care, it is important to provide 
oncology APPs opportunities for professional development, education, and networking at their 
place of employment.  Many APPs come to practice without any formal oncology training in 
their education programs or clinical experience and may not have developed a solid foundation 
in oncology before specializing (Mackey, Noonan, Kennedy Sheldon, Singer, & Turner, 2018).  
Oncology is increasingly complex, therefore there is a need for on the job training for new hires 
as well as ongoing learning needs for APPs.  Oncology APPs are often sub-specialized and 
siloed into their practice area or disease specialty without an opportunity to network and 
collaborate with other APPs.  A survey was conducted by the University of North Carolina 
(UNC) APP Advisory Council (Allman, 2015) to help understand how to serve the needs of 
APPs best.  This APP Advisory Council was formed to support processes for APPs with 
credentialing, competency, education, compliance, consistency, and expectations of patient 
services (Advanced Practice Provider Center, n.d.).  The results of this survey found that 55% 
(N=255) of APPs ranked professional development as a priority for the APP Council to focus on.  
The second-ranked area (53%, N=255) was clinical practice issues and patient care initiatives.  
Participants were also asked to rank the top areas they were most interested in participating in. 
The top four areas were professional development, education/teaching, quality improvement 
initiatives, as well as ways to recognize the work being done by APPs.   
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The University of North Carolina Hospitals is a designated Magnet hospital and therefore 
has a commitment to improving nursing quality, including NPs and therefore other APPs.  
Magnet-recognized organizations have processes and programs in place to promote role 
development, academic achievement, and career advancement of the nursing staff.  Though UNC 
NPs fall under the purview of the Department of Nursing Magnet-related initiatives, there are not 
APP-specific programs within them.  The results of the UNC APP survey confirm that our APPs 
desire other APP-specific development programs.  Therefore, the purpose of this DNP project 
was to determine if monthly Grand Rounds for APPs would be feasible and yield a satisfactory 
option in providing professional development and networking opportunities.  This was piloted 
among oncology APPs and could be disseminated across other multidisciplinary departments if 
deemed feasible and APPs report satisfaction with the program.   
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CHAPTER 2: REVIEW OF LITERATURE 
Search Strategy 
A review of the literature was performed to better understand the impact of professional 
development opportunities for APPs on job satisfaction.  The databases PubMed, CINAHL, and 
Google Scholar were searched.  Search terms used were nurse practitioner(s) [Mesh], advance 
practice provider(s), physician assistant(s) [Mesh], workplace engagement, career advancement, 
professional advancement, continuing education [Mesh], teaching rounds [Mesh], grand rounds, 
professional development, job satisfaction [Mesh].  Limitations were set to articles written in 
English and published after 1990, which was around the time that APP job expansion with 
increasing scope of practice and responsibilities occurred (Vestal, 2013).  Inclusion criteria 
consisted of articles addressing job satisfaction and the influence of professional development 
opportunities among APPs.  Eighteen relevant articles were found and reviewed below.   
Background 
The number of APPs, as well as APP practice, has expanded considerably over the past 
several years to meet the demands created by health care reform, a complex health care system, 
and an aging population.  The Institute of Medicine’s (IOM) report, The Future of Nursing: 
Leading Change, Advancing Health, identified key messages including (a) nurses should practice 
to the full extent of their education and training, (b) nurses should achieve higher levels of 
education and training through an improved education system that promotes seamless academic 
progression, and (c) nurses should be full partners, with physicians and other health care 
professionals, in redesigning health care in the United States (IOM, 2011).  Taking initiatives to 
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foster professional development and interprofessional education and practice can support APP 
role expansion.  It is also essential to understand how these changes may impact APP job 
satisfaction and retention.   
Of the studies reviewed, over 2,000 nurse practitioners (NPs) were surveyed across nine 
cross-sectional studies evaluating job satisfaction among NPs.  The studies included NPs with a 
wide range of years of experience across many different states with varied scopes of practice 
regulations.  There were no studies that specifically evaluated the effect of Grand Rounds on job 
satisfaction for APPs, but some did evaluate the effect of professional development opportunities 
on job satisfaction.  Key themes emerged that highlight how professional development 
opportunities promote APP job satisfaction and retention.  
A common theme associated with low satisfaction was the lack of professional 
development or growth outside of daily clinical responsibilities (Wild, Parsons, & Dietz, 2006; 
Schiestel, 2007; Pasaron, 2013).  A study by Kacel, Miller, and Norris (2005) reported that 
intrinsic factors that were most associated with higher job satisfaction were an opportunity for 
professional growth (Cronbach’s alpha = .86) and improved partnerships/collegiality as well as 
challenge in work and autonomy (Cronbach’s alpha = .89).  In the development of the Misener 
and Cox (2001) Job Satisfaction six-point Likert-type Scale, 413 NPs were surveyed.  Results 
identified that one of the most satisfying items for NPs was a sense of accomplishment (M = 5.2, 
SD = 0.76).  Nurse practitioners were least satisfied with the lack of opportunities to be involved 
in research (M = 3.67, SD = 1.6) and opportunities for reward distribution (M = 3.58, SD = 1.4).   
With dissatisfaction, employees have an increased likelihood of leaving their jobs (Kacel, 
et al. 2005; Wild, Parsons, & Dietz, 2006).  DeMilt, Fitzpatrick, and McNulty (2011) specifically 
noted that limited professional advancement opportunities contributed to the intent to leave the 
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current job (p = .002).  In a study by Poghosyan, Liu, Shang, & D’Aunno (2017), job satisfaction 
was inversely correlated with intent to leave the NPs current position (p < .001).  A subscale 
reported that an NPs relationship with their administrators was least satisfying (M = 2.88, SD = 
0.5) and associated with intent to leave their job (p < .01) (Poghosyan et al., 2017).   
Organizational and administrative support are likely to impact an APPs job satisfaction and 
intent to leave their current job.  This is vital as recruiting and training new APPs are associated 
with high costs, which is often more than the annual salary (Poghosyan et al., 2017).     
A scoping review of 34 articles identified barriers and enablers of APPs in leadership 
roles (Elliott, Begley, Sheaf, & Higgins, 2016).  Organizational structures can influence an APP 
to act as a leader and be change agents beyond the level of clinical practice (Elliott et al., 2016).  
Nine of the articles reviewed identified a large clinical caseload and limited time outside of 
clinical practice as barriers to engaging in leadership activities or being able to carry out 
improvement projects.  All articles included in this review reported internal and external 
networking opportunities as the most frequent enabler for APP leadership engagement. 
Grand Rounds are a conduit for continuing education, professional development, and 
networking that have been utilized in healthcare settings for nurses and physicians for several 
decades.  There is limited research on the effect of Grand Rounds on improving practice and 
patient outcomes, as well as on job satisfaction (Cawley, 2011; Melnyk, Fineout-Overhold, 
Giggleman, & Cruz, 2010; Pye & Green, 2011; Kim et al., 2017).  A Cochrane Collaboration 
review by Forsetlund et al. (2009) evaluated 81 randomized control trials from 1999-2006 
showed that an increase in attendance at educational meetings which included courses, 
conferences, lectures, workshops, seminars, and symposia was positively associated with a 
greater effect on patient outcomes (p < 0.01) (Forsetlund et al., 2009).  Davis et al. (1999) 
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reviewed 14 articles from 1993-1999 and reported interactive education sessions were associated 
with a significant positive effect on practice.  
Grand Rounds are an opportunity to promote professional development by increasing 
visibility and decreasing staff isolation, acknowledging expertise, improving clinical leadership 
and opportunity to learn from peers, and improving professional presentation abilities (Lannon, 
2005; Furlong et al., 2007; Pye & Green, 2011; Spychalla et al., 2014).  Further, Grand Rounds 
supports APP regulatory, credentialing, and certification requirements (Lannon, 2005; Spychalla 
et al., 2014).  Pye & Green (2011) developed initiatives to address the high turnover rate among 
advanced practice nurses (APN), which included professional development opportunities 
identified on a needs assessment survey as being highly valued and most meaningful.  Mean 
scores for access to opportunity, information, support, and resources all increased after 
implementing professional development initiatives (Pye & Green, 2011).   
The IOM’s report, Crossing the Quality Chasm, recommends redesigning healthcare 
delivery by changing processes and structures so healthcare professionals can apply evidence-
based practice (EBP) systematically into clinical practice.  Evidence-based practice is a life-long, 
problem-solving approach to clinical practice that uses the best relevant research, one’s own 
clinical expertise and assessment of the patient and condition, and patient preferences and values 
(Melnyk & Fineout-Overholt, 2019).  One approach recommended by the IOM is providing 
opportunities for teaching and implementing EBP, as well as interdisciplinary training (IOM, 
2001).  After the implementation of an EBP program, Kim et al. (2017) reported that an increase 
in EBP beliefs had a positive impact on job satisfaction among nurses (p = .003).  Job 
satisfaction improved after program implementation (effect size of improvement +0.38, p = .047) 
(Kim et al., 2017).  Implementing a Grand Rounds monthly program could be a platform to align 
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with the IOM’s goal that 90% of all clinical healthcare decisions should be evidence-based by 
2020 (IOM, 2009).  Anecdotally, practitioners who use EBP feel more empowered and satisfied 
in their jobs (Melnyk & Fineout-Overholt, 2010). 
Advanced practice provider Grand Rounds provides a creative option for APPs to 
collaborate, network, and stay updated on evidence-based patient care and practice issues.  The 
IOM report supports a working environment that offers interactive and collaborative 
opportunities for APPs (IOM, 2001).  Grand Rounds can also provide a way of highlighting the 
clinical expertise of APPs and engage them in professional development.  This can contribute to 
a favorable work environment, increase job satisfaction, and encourage APPs to practice at the 
top of their license.   
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CHAPTER 3: CONCEPTUAL FRAMEWORK 
 Two conceptual frameworks guided this project.  The first is the American Nurses 
Credentialing Center (ANCC) Forces of Magnetism.  This framework identifies attributes that 
illustrate nursing excellence and a professional environment that supports innovation, structural 
empowerment, and exceptional professional practice (ANCC, 2014).  The original 14 domains 
were consolidated into five domains in the updated framework of the new Magnet Model: 
Transformational Leadership; Structural Empowerment; Exemplary Professional Practice; New 
Knowledge, Innovations and Improvements; and Empirical Outcomes (ANCC, 2014).   
Transformational Leadership refers to quality and management, as well as having 
leadership that creates an organizational structure that underpins the advocacy and support of 
staff and patients (ANCC, 2014).  Creating opportunities that improve the organization's 
performance, allow freedom for innovation to flourish, and implementation of EBP to progress 
reinforces the attributes of the Magnet Model (ANCC, 2014).  Organizational structures and 
processes can impact building APP leadership capacity (Elliott et al., 2016).  Transformational 
Leadership is important for ongoing APP role development.   
Structural empowerment supports a “lifelong learning culture that includes professional 
collaboration and the promotion of role development, academic achievement, and career 
advancement” (ANCC, 2014).  Stewart et al., (2010) determined there is a significant correlation 
between structural empowerment and psychological empowerment among NPs (p<.05).  The 
conditions for work effectiveness questionnaire-II (CWEQ-II) (score range from 6-30) were used 
to measure structural empowerment which was determined to be high (M=25.87, SD=1.7).  The 
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psychological empowerment scale (PES) measured psychological empowerment using a seven-
point Likert scale in which the total score was also determined to be high (M=5.82, SD=0.81).  
Psychological empowerment was enhanced when there was access to opportunity, a subscale of 
the CWEQ-II (p<.01).  Psychological empowerment was improved from more favorable work 
environments that had greater structural empowerment (Stewart et al., 2010). 
Exemplary Professional Practice is evidenced by effective and efficient care services, 
interprofessional collaboration, and high-quality patient outcomes (ANCC, 2014).  How APPs 
practice, collaborate, communicate, and develop professionally together can help support quality 
improvement initiatives.  Systems that support EBP practice, clinical decision-making and 
outcomes, and performance improvement initiatives can enhance the quality of care (ANCC, 
2014).  Magnet organizations advocate for a culture that empowers and attends to “equity in care 
and equity in the workplace environment” (ANCC, 2014).  
New knowledge, innovations, and improvements support incorporating EBP into clinical 
and operational processes (ANCC, 2014).  Enhancing clinical expertise and staying up to date on 
best research findings is crucial for APPs to bring quality care to the clinical setting, aligning 
with an organization’s Magnet status.  Through Exemplary Professional Practice, APPs work 
together, network, and develop professionally to achieve the highest quality of care for patients, 
families, and the community (ANCC, 2014). 
Empirical Outcomes include workforce, patient and consumer, as well as organizational 
outcomes (ANCC, 2014).  Magnet organizations support implementing initiatives that focus on 
continuous improvement to help support and meet organizational goals.  The Magnet Model 
serves as a framework for an organization to create a work environment that attracts and 
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maintains high-quality practitioners.  Having strategic professional practices in place provides 
growth and development, as well as a supportive work environment for this workforce. 
The second framework that guided this project was the Advancing Research and Clinical 
Practice through Close Collaboration (ARCC) Model, which emerged as a result of a strategic 
plan to improve healthcare quality and patient outcomes (Melnyk & Fineout-Overholt, 2010).  
The ARCC Model is a five-step process that guides practitioners in adopting EBP, assessing 
organizational culture, and measuring implementation in practice (Figure 1).  The ARCC Model 
supports that a practitioner’s beliefs about the value of EBP can impact their ability to implement 
and is enhanced by strategies such as education and skill-building, leading to increased job 
satisfaction.  Through APP Grand Rounds, APPs would be encouraged to identify practice-based 
problems, create a clinical question, and gather evidence-based information to share with 
colleagues, which can enhance the quality and reliability of care (Melnyk & Fineout-Overholt, 
2019).  Organizations need to incorporate creative strategies into the workplace to improve the 










CHAPTER 4: PROJECT PLAN 
Design 
 This DNP project developed, implemented, and evaluated APP Grand Rounds in an 
academic oncology setting as a means to offer a professional development and networking 
opportunity.  This project aimed to understand the feasibility of Grand Rounds, noting resources 
needed and time allotted, and the program's success as determined by attendance and APP 
feedback.     
A logic model was used to aid in understanding the implementation of a new program 
from start to finish, including the evaluation measures used in the implementation and impact 
analysis, whether the intervention was delivered as planned and outcomes achieved (Agency for 
Healthcare Research and Quality, 2013) (Appendix A).  The project began with a needs 
assessment survey to understand the gaps and assess the learning needs of APPs.  Outcome 
measures included program feasibility of access to resources needed and time allotted, 
attendance rate, and APP satisfaction with the program.  Barriers and facilitators of APP Grand 
Rounds were also identified.  Outcome measures were obtained through quantitative and 
qualitative data collection via a pre-program needs assessment and post-program evaluation. 
Methods 
 Grand Rounds was a six-month pilot project entailing a needs assessment survey, 
coordinating content expert speakers, and scheduling three one-hour monthly education sessions, 
followed by a post-assessment survey.  Content-expert speakers, APPs or other disciplines were 
recruited based on the topics of interest identified on the needs assessment (Table 1).  Speakers 
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were encouraged to use APP Grand Rounds as a platform to disseminate quality improvement 




Grand Rounds Topics of Interest (n=32) 
Topic % (n) 
Immunotherapy 10.1 (26) 
Symptom management 9.3 (24) 
Pain management 9.3 (24) 
Infectious disease 9.3 (24) 
Palliative care 8.9 (23) 
Chemotherapy 7.8 (20) 
Oncologic emergencies 7.4 (19) 
Integrative cancer care 7.4 (19) 
End of life care 7.4 (19) 
Cardio-oncology 6.6 (17) 
Psycho-oncology 5.4 (14) 
Cancer survivorship 5.0 (13) 
Quality improvement 4.7 (12) 
APP professional practice 1.2 (3) 
 
Setting and Population 
 The setting for this DNP project was the North Carolina Cancer Hospital, part of the 
UNC Lineberger Comprehensive Cancer Center, which employs 35 APPs (26 NPs and 9 PAs).  
Program participants were credentialed NPs and PAs (APPs) employed at the Cancer Center, that 
were willing to participate and voluntarily complete the online surveys, including a pre-program 
needs assessment and post-program survey.  Program participants were contacted through a work 
email for survey distribution and invitations to attend each APP Grand Rounds session.  The 
Clinical Medical Director of the Cancer Center served as the site champion to encourage 
participation, support program implementation, and encourage buy-in from leadership, including 
APP Leads and physicians.  There were ongoing discussions with the Associate Chief of 





 Resources initially expected to be required for the DNP project included meeting space, 
content-expert speakers, scheduled time for APPs to attend, and refreshments.  Due to the 
COVID pandemic, alternative arrangements needed to be made for the implementation of this 
project.  Meeting space and refreshments were no longer needed, and a virtual platform utilizing 
Zoom was used instead.  Program advertisement was created online and emailed to invited 
attendees for each Grand Rounds session.   
Ethical Considerations 
Approval for this program evaluation was obtained through the Institutional Review 
Board at the University of North Carolina at Chapel Hill.  It was considered exempt as this is an 
educational program.  Surveys were anonymous.  Failure to attend Grand Rounds did not have 
any negative consequences for APPs.   
Data Analysis and Outcomes 
Data was obtained through Qualtrics surveys and analyzed using descriptive statistics.  
The needs assessment and post-program surveys evaluated professional development needs and 
satisfaction with the program using a five-point Likert scale (see Appendix B).  There was also 
open-ended free text space to allow qualitative feedback on program needs and program 
evaluation.  Surveys were online, emailed using work email addresses, and were anonymous.  
Survey reminder emails were sent for a total of three attempts with an increase in the number of 
responses with each reminder.  Survey questions fell into four categories: professional 
development, networking with APP colleagues, evidence-based practice, and continuing 
education.  Attendance was recorded for all three Grand Round sessions.  Primary outcome 
measures included attendance rate for each monthly APP Grand Rounds and APP satisfaction 
with the program.  Feasibility was determined by access to resources, allotted time to schedule, 
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and at least a 10% attendance rate (n=4).  Sample characteristics were collected, including the 
APP's practice role (either a nurse practitioner or physician assistant), years in practice, specialty 




Sample Characteristics  
 Pre Post 
 n = 32 n = 20 
 % (n) % (n) 
Practice role   
NP 71.9 (23) 75 (15) 
PA 28.1 (9) 25 (5) 
Years of experience (total)   
<1 year 14.7 (4) 10 (2) 
1-5 years 32.4 (11) 30 (6) 
6-10 years 23.5 (8) 20 (4) 
11-15 years 26.5 (8) 30 (6) 
>15 years 2.9 (1) 10 (2) 










No 76.5 (25) 60 (12) 
Member of a professional organization   
ONS 20 (10) 23.33 (7) 
ASCO 16 (8) 13.33 (4) 
APAO 2 (1) 0.00 (0) 
ANA 14 (7) 13.33 (4) 
NCNA 18 (9) 20.00 (6) 
Other 
Not specified 






None 14 (7) 13.33 (4) 
General: Oncology Certified Nurse (OCN), Advanced Oncology Certified Nurse Practitioner (AOCNP), Oncology 
Nursing Society (ONS), American Society of Clinical Oncology (ASCO), Association of Physician Assistants in 
Oncology (APAO), American Nurses Association (ANA), North Carolina Nurses Association (NCNA), American 
Academy of Physician Assistants (AAPA), Society of Urologic Nurses and Associates (SUNA), American Urologic 
Association (AUA), American Association of Nurse Practitioners (AANP), Advanced Practitioner Society for 






 Attendance. Overall, oncology APP Grand Rounds had a positive outcome.  All three 
sessions were well attended and surpassed the project goal for a 10% attendance rate (n=4), with 
a total of 35 APPs invited to all three sessions (Table 3).  Some participants only attended one 
session (16.7%, n=3), most attended at least two sessions (44.4%, n=8), while others attended all 
three sessions (38.9%, n=7).  The post-program assessment results are not indicative of all 
attendees as separate attendance was taken at each Grand Rounds sessions and not all attendees 
completed the post-program survey.  Reasons for not attending any or all sessions varied but 




Attendance (n=35)  
Grand Rounds Sessions % (n) 
First session: Palliative Care Highlights: Care in the Time of COVID and Beyond 71.4 (25) 
Second session: Recognition and Management of Immune-Related Adverse Events 57.1 (20) 





Reasons for Not Attending Any or All Three Sessions (n=11) 
 % (n) 
Other (too many zoom meetings, not at work, competing meetings) 72.7 (8) 
Could not leave patient care 45.5 (5) 
Was not aware 9.0 (2) 
Not interested 18.2 (1) 
Not interested in the topic 18.2 (1) 
Would be interested in attending in the future 36.4 (4) 
 
 
 Professional development, networking, evidence-based practice.  The needs 
assessment survey response rate (91.4%, n=32) was higher than the post-program survey 
responses (57.1%, n=20) (Appendix C).  The needs assessment survey results showed that 75% 
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(n=24) somewhat or strongly agreed they would like their employer to offer more professional 
development opportunities and 87.5% (n=28) somewhat or strongly agreed they were interested 
in attending Grand Rounds.  Overall there was an increase in satisfaction with professional 
development opportunities offered by the employer.  Prior to initiating Grand Rounds, 46.9% 
(n=15) of participants either somewhat or strongly agreed they were satisfied with professional 
development opportunities offered by the employer (M=3.19) and after the program, 65% (n=13) 
somewhat or strongly agreed (M=3.70).  A high percentage of participants, both before and after 
the program, felt regularly scheduled professional development opportunities could foster one’s 
development.  Mean scores for networking opportunities with other APP colleagues did not 
increase but were overall rated high (M=4.38, M=4.22, respectively).  Before and after the 
program, most participants somewhat or strongly agreed that they were confident in their ability 
to implement evidence-based care (M=4.47, M=4.17) as well as improve the care they deliver to 
patients (M=4.56, M=4.06).     
 Continuing education.  Participants were asked where they obtain and barriers to 
obtaining continuing education credits as well as the benefits of attending continuing education 
(Table 5).  In the context of Grand Rounds, participants were asked if it was important for them 
to have continuing education credit for professional development opportunities offered by the 
employer, 96.9% (n=31) somewhat or strongly agreed and only 3.1% (n=1) strongly disagreed 
(M = 4.75, SD = 0.75).  The post-program survey found similar results with 95% (n=19) 
somewhat or strongly agreed and 5% (n=1) somewhat disagreed (M = 4.75, SD = 0.70).  The 
most common barrier to attending continuing education programs is time away from work 
followed by program cost.  Participants were also asked where they most frequently obtain 
continuing education credits.  They mostly obtain credits from the internet, followed by 
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employer offerings and attending conferences.  The way participants mostly benefit from 
continuing education is improved knowledge and skill, meeting continuing education 




Continuing Education  
 Pre (n=32) Post (n=20) 
 % (n) % (n) 
Barriers to attend   
Time away from work 31.7 (26) 36.4 (12) 
Program cost 30.5 (25) 27.3 (9) 
Travel requirement 23.2 (19) 18.2 (6) 
Program relevance 13.4 (11) 15.2 (5) 
Other 
Time away from family 
No CME afforded to APPs 
1.2 (1) 
3.0 (1) 
Where do you obtain   
Internet 42.3 (28) 50.0 (10) 
Employer 19.0 (13) 15.0 (3) 
Attending conferences 18.2 (12) 25.0 (5) 
Journals 16.7 (11) 10.0 (2) 
Other  
UpToDate 3.0 (2) 0.0 (0) 
How do you benefit when attending   
Improved knowledge and skill 17.4 (32) 16.5 (17) 
Meeting continuing education requirements 16.3 (30) 14.6 (15) 
Professional growth 15.2 (28) 16.5 (17) 
Critical thinking and decision-making 13.6 (25) 13.6 (14) 
Better patient outcomes 13.0 (24) 15.5 (16) 
Personal growth 12.5 (23) 10.7 (11) 
Networking 12.0 (22) 12.6 (13) 
General: Continuing medical education (CME) 
 
Discussion  
The process of conducting this DNP project provisioned me with the methods and 
strategies to successfully design and implement this improvement project.  Despite having to 
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change from in-person to virtual sessions, Grand Rounds was a successful intervention.  Overall, 
the program was well attended and received positive feedback.  Grand Rounds was also feasible 
to implement with access to the resources needed and time allotted.  However, barriers for the 
time allotted were most affected by competing meetings and the inability to leave patient care.    
An exploratory analysis shows that satisfaction with professional development 
opportunities offered by the employer was not highly rated on a Likert scale with mean scores of 
3.19 prior to the program and 3.70 after the program.  This small change in mean score would 
not provide any statistically significant meaning but does speak to the opportunity to address the 
lower overall satisfaction with professional development opportunities at this institution.   
The COVID pandemic limited in-person gatherings, which may have influenced lower 
attendance rates by the third session or not attending at all.  Web-based meetings were increasing 
throughout the pandemic and providers may have been experiencing burnout as represented by 
the open-ended response on the post-program survey “too many zoom meetings” or “conflicting 
meetings”.  Eleven of the 20 post-program respondents did not attend all three sessions, which 
36.4% (n=4) indicated they would be interested in attending in the future.  This, in addition to the 
high percentage of participants that indicated they are interested in attending APP Grand Rounds 
as a professional development opportunity, is important when considering the continuity of this 
program.   
Finding an increase in networking opportunities through Grand Rounds was challenged 
by the COVID pandemic.  Connecting remotely from separate locations did not allow for 
personal connections, free discussions, or collaboration.  Web-based options have appeared to be 
more easily accessible and user friendly as this resource improved throughout the pandemic, but 
creative approaches would need to be integrated should this platform continue to be utilized in 
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future program planning.  Qualitative feedback obtained supports that Grand Rounds can 
improve networking, as evidenced by the following comment, “wonderful opportunities to 
connect with other APPs and learn new things”.      
Almost all APPs felt it was important to obtain continuing education credit by attending 
Grand Rounds.  This will need to be incorporated for this program's sustainability and addresses 
the barriers of program cost and time away from work identified by APPs.  Employers increasing 
their continuing education credit offerings, especially at no cost, can convey professional 
development support and help meet the needed requirement for specialty certifications and 
licensure.   
One participant strongly disagreed, and one was neutral to the question, “I am sure that 
implementing evidenced-based practice will improve the care that I deliver to my patients”.  
Understanding this finding more can highlight if this was related to lack of understanding, lack 
of time to implement, or lack of leadership investment or influence.  Advanced practice 
providers are trained to perform at a higher level and having providers that may not understand 
the significance of incorporating evidence-based care into their practice can be viewed as a 
learning opportunity.  Having programs and resources to help support the advancement of EBP 
for APPs in the clinical setting aligns with a Magnet organization’s professional responsibility.     
Barriers to address for future program planning are the willingness and ability of APPs to 
participate, including APP time away from patient care to attend Grand Rounds.  Leadership and 
physician support will be essential to afford the time for APPs to attend the monthly program.  
Standardization of the APP Grand Rounds program provides structure and a “stable support 
platform” for APPs (Institute for Healthcare Improvement, 2017).  Having an infrastructure to 
support the program and continue to monitor outcomes over time can improve sustainability.   
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Evaluating oncology APPs at this institution provided insight into this workforce's 
professional role development and has highlighted opportunities for organizations to improve 
employee engagement.  Most participants were NPs with a smaller proportion as PAs.  Almost 
half of the participants are early in their careers with less than five years of experience in 
practice, lending awareness to possible retention concerns.  Less than a quarter of APPs are 
certified in an oncology sub-specialty area.  Of note, there are no specific oncology certifications 
for PAs.  Many are members of one or more professional organizations, but less than a quarter 
are members of the Oncology Nursing Society (ONS).  This is an important finding when 
thinking about opportunities for professional role development, including obtaining specialty 
certifications and being members of professional organizations, especially in oncology.  
Professional memberships can have a beneficial effect on an APPs practice and patient 
outcomes, as well as increase involvement at the local and national levels which can increase the 
providers' voice on policies and standards of practice (Goolsby & Dubois, 2017).  There is a 
need to understand barriers associated with the lower rates of sub-specialty certification among 
oncology APPs.  Lower sub-specialty certification rates may be related to a lack of financial or 
organizational support for associated fees or no organizational support for preparation.  Despite 
being one’s professional responsibility, this could be an opportunity for an organization to 
support APPs through reimbursement for certification or consider salary compensation for sub-
specialty certification.  Creating support programs for test preparation can also encourage 
participation.                
Limitations in this project was a lower response rate for the post-program survey, which 
is a risk with survey methodology.  An effort was made to increase survey responses by 
maintaining communication with participants and sending email reminders to complete surveys.  
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A small, convenience sample from one cancer center limits generalizability.  The attendance rate 
goal was intentionally set low given the uncertainty with implementing this project during a 
pandemic.  Two out of 20 who completed the post-survey did not attend Grand Rounds, which 
accounts for some of the lower response rates to certain post-program survey questions.  There 
was also a reasonably high response rate on the needs assessment survey with high ratings, so 
some may not have felt it important to participate in the post-survey.      
Implications for Practice 
 Implementing a monthly Grand Rounds program can improve employee engagement, 
recognition, and professional development, which can positively impact job satisfaction and 
retention.  Not having or having limited access to professional development and advancement 
opportunities can impact APP job satisfaction and influence them seeking these opportunities at 
other organizations.  The cost of turnover can be significant for an organization, ranging up to 
two times the provider’s annual salary (NSI Nursing Solutions Inc., 2019).  Retaining highly 
qualified APPs can have multiple benefits for an organization, including a financial savings.  
APPs are capable of being change agents and innovators at the organizational level and strategies 
that support these efforts will allow APPs to function to their fullest capacity.  
 Additionally, implementation of monthly Oncology APP Grand Rounds would enable a 
platform for EBP and quality initiatives among APPs which can be integrated into everyday 
practice.  This aligns with The Centers for Medicare and Medicaid’s (CMS) quality and safety 
incentive programs which would reward healthcare organizations for improving the quality of 
patient care (CMS, 2010).  Encouraging more of the workforce to engage in these initiatives 
helps support the organizational goals.  With leadership support, implementing APP Grand 
Rounds has the potential to have a high impact on the APP community as well as the 
organization and on delivering quality patient-centered oncology care.  Healthcare organizations 
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need to address barriers to engage oncology APPs in professional development opportunities to 
enhance skills and knowledge.  There is a need to explore further the impact on satisfaction and 




APPENDIX A: LOGIC MODEL 
Problem Statement: Lack of opportunity for professional development for APPs  
Goal:  To provide regular professional development opportunities for APPs to develop new knowledge and skills, to determine the feasibility of monthly 
Grand Rounds, to determine if APPs are satisfied with monthly Grand Rounds  
Situation Inputs Outputs Outcomes 
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• APP will feel more engaged with colleagues and motivated to 
participate  
• APP will feel more satisfied with job 
External Factors: 
• Patient care, APP schedules 
• Not mandatory (although evaluated on performance review) 
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APPENDIX B: SURVEYS 
Needs Assessment for Advanced Practice Providers 
As an APP practicing at the Cancer Center at UNC, we invite you to complete this brief survey.  
 
Purpose:  This is a project to identify professional development needs for APPs and to evaluate 
the feasibility and program satisfaction of implementing Grand Rounds for Oncology APPs. 
When referring to professional development this also includes the following terms: continuing 
education and Grand Rounds.  
 
If you agree to participate, we are asking you to complete this short survey.  It should take about 
5 minutes.  Responses are anonymous. 
 
Thank you for your willingness to participate and we value your feedback. 
 
Demographics: 
Are you a: 
__ Nurse Practitioner 
__ Physician’s Assistant 
 
How long have you been in practice? 
__ 1-5 years 
__ 6-10 years 
__ 11-15 years 
__ >15 years 
 
Are you certified in a specialty area: 
__ Yes 
__ No 
If yes, which area:_______________________________________ 
 
Are you a member of (select all that apply): 
__ Oncology Nursing Society 
__ American Society of Clinical Oncology 
__ Association of Physicians Assistant in Oncology 
__ Other (specify):________________ 
 
Survey responses included a five-point Likert scale: 
5=strongly agree         4=agree         3=neutral         2=disagree         1=strongly disagree 
 
1. I am satisfied with the professional development opportunities currently offered by my 
employer. 
2. I think my employer should offer more professional development opportunities. 
 




4. I think regularly scheduled professional development opportunities can foster my 
development. 
 
5. I would like to have opportunities to network with other Advanced Practice Providers. 
 
6. It would be important to me to have a continuing education credit for attending Advanced 
Practice Provider Grand Rounds. 
 
7. What is your perceived benefit of attending continuing education? (Check all that apply) 
Improved knowledge and skill 
Professional growth 
Critical thinking and decision-making 
Personal growth 
Better patient outcomes 
Networking 
Meeting continuing education requirements 
 
8. What are the barriers to you attending continuing education? (Check all that apply) 
Program costs 
Time away from work 
Travel requirement 
Program relevance 
Other: (please specify) 
 





Other (please specify): ___________________________ 
 
10. I am confident about my ability to implement evidenced-based practice where I work. 
11. I am sure that implementing evidenced-based practice will improve the care that I deliver 
to my patients 
 
12. If Grand Rounds were to be scheduled, my preferred day and time are: 
Preferred day: Mon  Tues  Wed  Thurs  Fri 




13. Topics I am interested in: 
 
14. I am interested in presenting at Grand Rounds. 
 






Post Evaluation Survey: Advanced Practice Provider Grand Rounds 
As an APP practicing at the Cancer Center at UNC, we invite you to complete this brief survey.  
 
Purpose:  This is a project to identify professional development needs for APPs and to evaluate 
the feasibility and program satisfaction of implementing Grand Rounds for Oncology APPs. 
When referring to professional development this also includes the following terms: continuing 
education and Grand Rounds.  
 
If you agree to participate, we are asking you to complete this short survey.  It should take about 
5 minutes.  Responses are anonymous. 
 
Thank you for your willingness to participate and we value your feedback. 
 
Demographics: 
Are you a: 
__ Nurse Practitioner 
__ Physician’s Assistant 
 
How long have you been in practice? 
__ 1-5 years 
__ 6-10 years 
__ 11-15 years 
__ >15 years 
 
Are you certified in a specialty area: 
__ Yes 
__ No 
If yes, which area:_______________________________________ 
 
Are you a member of: 
__ Oncology Nursing Society 
__ American Society of Clinical Oncology 
__ Association of Physicians Assistant in Oncology 
__ Other (please specify): __________________________________ 
 
Survey responses included a five-point Likert scale: 
5=strongly agree         4=agree         3=neutral         2=disagree         1=strongly disagree 
 
1. I am satisfied with the professional development opportunities currently offered by my 
employer. 
 
2. I have attended APP Oncology Grand Rounds. 
 
__ If Yes  __ 




a. APP Grand Rounds allowed an opportunity for me to foster my development. 
b. APP Grand Rounds allowed an opportunity for me to network with other 
Advanced Practice Providers. 
 
__ If No 
Why not?   
Could not leave patient care 
Was not aware 
Was not interested 
Was not interested in the topic (please specify) 
Other (please specify) 
I would be interested in attending in the future 
3. It would be important to me to have a continuing education credit for attending Advanced 
Practice Provider Grand Rounds. 
 
4. What is your perceived benefit of attending continuing education? (Check all that apply) 
Improved knowledge and skill 
Professional growth 
Critical thinking and decision-making 
Personal growth 
Better patient outcomes 
Networking 
Meeting continuing education requirements 
 
5. What are the barriers to you attending continuing education? (Check all that apply) 
Program costs 
Time away from work 
Travel requirement 
Program relevance 
Other: (please specify) 
 





Other (please specify): ___________________________ 
 
7. APP Grand Rounds increased my confidence about my ability to implement evidenced-
based practice where I work. 
 
8. APP Grand Rounds increased my confidence that implementing evidenced-based practice 
will improve the care that I deliver to my patients. 
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